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OMB NO.: 0938-


State/Territory: North Carolina 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 


Inpatient hospital services other than those provided in an institution for 

mental diseases. 


-X Provided: - NoLimitations -X WithLimitations 

2.a. Outpatient hospital services. 


-X Provided: - NoLimitations -X WithLimitations 

b. Rural health clinic services and other ambulatory services furnished by a 

rural 	 health clinic(which are otherwise included in the State Plan). 


No Limitations
X Provided : - Limitations -X With-
- Not Provided. 

c. 	Federally qualified health center (FQHC) services and other ambulatory

services that are covered under the plan and furnished by an FQHC in 

accordance with section 4231 of the State Medicaid Manual 45-4). 


-X Provided: - NoLimitations -X WithLimitations 

- Not Provided. 

3. Other laboratory and X-ray services. 


-X Provided : - NoLimitations -X WithLimitations 

*Description provided on attachment. 3.1A.1 


i'N. No. 98-01 

Supersedes

TN-. No. 92-01 




s t a t e / t e r r i t o r y  northcarolina 

AMOUNT, duration and SCOPE OF M E D I C A L  

and REMEDIAL,  CARE AND services PROVIDED TO TITI3 CATEGORICALLY needy 


4.a. 	 N u r s i n gf a c i l i t ys e r v i c e s( o t h e rt h a ns e r v i c e s  i n  a n  i n s t i t u t i o n  f o r  
m e n t a ld i s e a s e s  for i n d i v i d u a l s  21 y e a r s  of age  or o l d e r .  

Provided: -No l i m i t a t i o n s  With l i m i t a t i o n s *  

4.b. Ear ly  pe r iod ic  d i agnos t i cand  sc reen ing ,  and  treatment services f o r  
ind iv idua l8under  21 yea r s  of age,  and t r ea tmen to f  conditions found. 

planning senices and s u p p l i e s  � o r4 .c .  	 Family i n d i v i d u a l s  of child-bearing 
age. 

Provided: A N o  l i m i t a t i o n  With l i m i t a t i o n s '  

p h y s i c i a n s  services whether5 . a .  furn ished  i n  t h eo f f i c e ,  the patient’s
home, a h o s p i t a l ,  a n u r s i n g  f a c i l i t y  or elsewhere. 

p r o v i d e d  - No l i m i t a t i o n a x  With l i m i t a t i o n s .  

medicalanasurgical  services fu rn i shed  by a d e n t i s t  ( i n  accordance 
wi thsec t ion  190S(a)(S)(B) of the  A c t ) .  

2 p r o v i d e d  - NO l i m i t a t i o n sx With l i m i t a t i o n s  

0. Medical care and underany o t h e r  type of remedial  care recognized
S ta t el aw,fu rn i shed  by l i c e n s e dp r a c t i t i o n e r sw i t h i nt h e  scope of 
their p r a c i t c e  as def ined  by Sta t e  l a w  

a .  p o d i a t r i s t ss e r v i c e s  

p r o v i d e d  -NO l i m i t a t i o n sxw i t hl i m i t a t i o n s  

Descr ip t ionprovided  on a t t a c h m e n t  

TN N o .  92-2 I 

date  D a t esupersedes approval  1 1 - 1 7 - 9 3  e f f e c t i v e  7-1-02-..-.I : ;C .  -'&-I-,-

I 
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AMOUNT, DURATION, and SCOPE
OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY 


b. 	 Optometristsservices. 

/X/ Provided: / / NoLimitations /X/ WithLimitations* 

/ / Not provided. 

c. services.
Chiropractor's 

/X /  Provided: / / NoLimitations /X/ WithLimitations 

d.Otherpractitioners'services. 


/X/ Provided: Identified on attached sheet with description of 

limitations, if any. 


Nurse Practitioner criteria described in Appendix 5 of 3.1-A. 


/ / Not provided. 


Certified Registered Nurse Anesthetists (CRNA) criteria described
in 
Appendix 8 of  Attachment 3.1-A. 

/ / Not provided 

7 .  healthservices. 


a. Intermittent or part-time nursing services providedby a home health agency 

or by a registered nurse when no home health ex i s t s  in the area. 

Limitations /X /  WithProvided: / / No Limitations* 

b. Home health aide services provided by a home health agency. 


Limitations /X/ With
Provided: / / No Limitations* 

c. Medical supplies, equipment, and appliances suitable for use in the home. 


Limitations /X/ With
Provided: / / No Limitations* 

* Description provided on attachment: See 3.1-A.l 

TN. No. 95-13 

Supersedes ApprovalDate F31-95 Eff. Date06/01/95

TN. No. 92-01 HCFA ID: 7986E 




- 

--- 

DIV MEDICAL ASST PAGE 82/62 

i 

/ / Not provided,
L_ 

Provided: NO limitations 	 IF With limitations* 
L 

.­

11. Physical theropy and related services. 
-

..7 *.a. Physical therapy.- ..* 

d' .b. Occupational therapy. 

-x- Not provided.  

L 

/ 1 provided L/ NO limitations 
L 

! With limitations__. 

/ x /  Not p r o v i d e d . .-

*Description provided an attachment. 

L 
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OMB No.: 0938-


State/Territory: North
Carolina 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 

SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY
AND REMEDIAL CARE AND 


d. 	 Physical therapy, occupational therapy, or speech pathology and 

audiology services provided
by a home health agency or medical 

rehabilitation facility. 


/x/Provided: /r No limitations w i t h  limitations* 
-
L/ Not provided. 

8. Privatedutynursingservices. 


/K/ Provided: /r Nolimitations with limitations* 
-
l/Not provided. 

*Description providedon attachment. 


TN No. 9 Z - U  
SupersedesApproval Date 10-21-92 Effective Date 1/1/92

TN No. NEW 


HCFAID: 79863 




R e v i s i o n :  HCFA-Phi-DS-3 -. (DEIIC) attachment 3 ,  l - A  
!. M A Y  1 9 0 5  Page 5 

O X 3  N O .  : 0?38-01S3 

M O U N T ,  duration A N D  SCOPE OF MEDICAL 
AND R E M E D I A L  care AND SERVICES P R O V I D E D  TO T H E  categorically needy 

12. P r e s c r i b e dd r u g s ,d e n t u r e s ,a n dp r o s t h e t i cd e v i c e s ;  andeyeg las ses  
p r e s c r i b e d  by a p h y s i c i a ns k i l l e d  i n  d i s e a s e s  of  t h ee y e  o r  by  an 
o p t o m e t r i s t .  

a .  P r e s c r i b e dd r u g s  
- - ­
/X / P r o v i d e d :  L/ No l i m i t a t i o n s  /x / W i t hl i m i t a t i o n s '-

/ / ?.Jot p r o v i d e d .  

b .  	Den t u r e s  
-__ 

/ s t  P r o v i d e d :  L/ No l i m i t a t i o n s  

/ / N o tp r o v i d e d .  

f- P r o s t h e t i cc .  	 d e v i c e s .  
-

l i m i t a t i o n s/x/ P r o v i d e d :  L/ No l i m i t a t i o n s  &/ W i t h  

/-_ / Hot p r o v i d e d .  

I d .  E y e g l a s s e s .  

P r o v i d e d :  r /  No l i m i t a t i o n s  I_x/ With limitations t a t i o n s :  

/ /  N o tp r o v i d e d .  

13. 	 O t h e r  d i a g n o s t i c ,s c r e e n i n g ,p r e v e n t i v e ,  and r e h a b i l i t a t i v es e r v i c e s ,  
i . e . ,  o t h e rt h a nt h o s ep r o v i d e de l s e w h e r e  i n  t h e  plan. 

a .  D i a g n o s t i cs e r v i c e s .  
- - -

L x _ /  P r o v i d e d :  r /  No l i m i t a t i o n s  -W W i t hl i m i t a t i o n s *  

/ / N o tp r o v i d e d  

* D e s c r i p t i o np r o v i d e d  on a t t a c h m e n t .  See 3.1-A.1 



Supersedes  

Revision: HCFA-PM-85-3 (BERC) attachment 3.1-A 
HAY 1985 Page 6 

I OXE NO. : 0938-0193 
'. 

M O U N T ,  DURATION AND SCOPE OF medical 
AM) REWEDIAL CARE AM) SERVICES PROVIDEDTO THECATEGORICALLY omb 

b. Screening services. 

-

&-/ Provided: /r lo limitations 
--/ lot provided./ 

c. Preventive services. 

-a/ Provided: /r lo limitations 

.__/ l o t  provided./ 

d. Rehabilitative services. 

-- Provided: /r lo limitations/ X / 
--/ lot provided./ 

-/x7 With limitations* 

- with with limitations*/A?? 

-/V With limitations* 

;f; 14. Services for individuals age 65 or older in institutions for  mental 
'. diseases. 

a. Inpatient hospital services. 
-

/ X /  Provided: /x/ lo limitations ­- 1 7  With limitations* 

-/ lot provided./ 

b. Skilled nursing facility services. 


-/yProvided: /r lo limitations -// With limitations* 
-

&/ lot provided. 

c. Intermediate care facilityservices. 
- ­

needy Provided: // lo limitations - With limitations* 
-

/-/ lot provided. 

*Description provided on attachment. See 3 . 1 - A . l  

f ­
? .  TN No. I .  . 

Approval Date Effective Date 
TU NO. (63-5 

HCFA ID: 0069P/0002P 




r e v i s i o n  HCFA-PH-86-20 ( B E R C )  A T T A C K H E K T  3 1-A 
s e p t e m b e r  1986  page 7 

3 

omb NO.: 0938-0193  
3 

amount DURATION m SCOPE OF medical 
remedial CARE AND services P R O V I D E D  TO THE categorically needy 

15 . a .  I n t e r m e d i a t ec a r ef a c i l i t ys e r v i c e s( o t h e rt h a ns u c hs e r v i c e s  i n  
I n s t i t u t i o nf o rm e n t a ld i s e a s e s )f o rp e r s o n sd e t e r m i n e d  I n  accordance  
w i t hs e c t i o n  1902(a)(31)(h) of t h e  A c t ,  t ob ei nn e e d  of  such c a r e  
- - ­

// P r o v i d e d :  L/ Eo l i m i t a t i o n s  k/w i t hl i m i t a t i o n s  

/ / Hotprovided .  

b .  	I n c l u d i n gs u c hs e w i c e si n  a p u b l i c  i n s t i t u t i o n  ( o r  d i s t i n c t  p a r t  
t h e r e o f )  f o r  t h em e n t a l l yr e t a r d e d  o r  p e r s o n sw i t hr e l a t e dc o n d i t i o n s .  

- - ­
/ x / P r o v i d e d :  / / no l i m i t a t i o n s  &/ W i t h  limitations- ­-
/ / Notprov ided .  

1 6 .  	 I n p a t i e n tp s y c h i a t r i cf a c i l i t y  services f o ri n d i v i d u a l su n d e r  22 yea r s  
of a g e  
- ­

/ X / provided i/no l i m i t a t i o n s  -/yw i t hl i m i t a t i o n s *  - .. 

/-1 Not p r o v i d e d .  

D e f i n i t i o n  of se rv icesdescr ibedinAppendix  2 t o  Attachment 3 . 1 - A ,  page 1. 

1 7  . nurse-midwife e s e r v i c e s .  
- ­

/ x /  P r o v i d e d :  i/no l i m i t a t i o n s  G w i t hl i m i t a t i o n s *  

- - .  

/ / blot p r o v i d e d .-

18. h o s p i c ec a r e( i na c c o r d a n c ew i t hs e c t i o n  1905(0) of t h e  A c t ) .  

i o np r o v i d e d  on attachment 

I- 2 1  
.10-17-90 

:S  Approval  date ~~.____ e f f e c t i v e  O n t o  , 11/30/9O 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State/Territory: NORTHCAROLINA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 


AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


19. Case management services and Tuberculosis related services 


a. 	 Case management services as defined in, and to the group specified in, 

Supplement 1to ATTACHMENT 3.1-A (in accordancewith section 1905(a)(19) 

or section 1915(g) of the Act). 


-x Provided: - With limitations 

_L Not provided. 

b. 	 Special tuberculosis (TB) related services under section 1902(z)(2)(F)of 

the Act. 


Provided: - With limitations*-
- Not provided. 

20. Extended services for pregnant women 


a. 	 Pregnancy-related and postpartum services for a 60-day period after the 

pregnancy ends and any remaining days in the monthin which the 60thday 


- falls. 

x Additional coverage ++ 

b. 	 Services for any other medical conditions that may complicate 

pregnancy. 


x Additional coverage ++-

++ 	 Attached is a description of increases in coveredservices beyond
limitations for all groups described in this attachment and/or any 
additional services provided to pregnant women only. 


*Description provided on attachment. 


-
TN No. 
Approval Effective Date 12/31/94Date 


TN No. 92-01 




Supersedes  

REVISION: HCFA-PH-91-4 (BPD) attachment 3 .  LA 
AUGUST 1991 Page 8a 

omb NO.: 0938-

State/Territory:
North Carolina 


M O U N T ,  DURATION, AND SCOPE OF medical 

AND REHEDIAL CAREAND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 


21.  	 Ambulatory prenatalcareforpregnantwomenfurnishedduringapresumptive
eligibility period by an eligible provider (in accordance with section 1920of 
the Act). 


/x/ Provided: ­/x/ NO limitations -/T Withlimitations* 

-// Not provided. 

22.  	 Respiratory care services (in accordance with section 1902(e)(g)(A) through (c)
of the Act). 

-// Provided: ­1-7 NO limitations -/7 withlimitations* 

-/x/ Not provided. 


23.  	 Certified pediatric or family nurse practitioner's services. 

-/x/ provided -1-7 NO limitations /x/ With limitations*-

*Description providedon attachment. 

~~ ~~~ 

IX. NO. 92-01 
Date 1/1/92Approval 10-21-92 Eff. Date 

TN. NO. 91-41 


HCFA ID: 79863 


